Disclosure Form

Directions: Please carefully read each statement. If you have ANY questions, please ask your maintenance
provider. The homeowner must sign the form at the bottom. This signifies their receipt, acknowledgement
and acceptance of the information.

1. I have been informed that | am required to maintain a contract with an approved service provider for as
long as | have my aeration system. | understand that these contractors are not regulated as a utility and
therefore they set their prices. | also understand that | will be required to have 4 service visits per year.

2. | have been informed that I will be registered under a General Permit, which will expire on May 31,
2014. |1 understand that I will be required to apply for coverage under the next General Permit at that time
and pay an application fee. The fee for the last period was $75.00 but this may be increased in 2014.

3. I understand that I will have to submit a maintenance contract with an approved service provider through
the next Permit period (2019) in order to be reregistered in 2014.

4. | understand that if the effluent being discharged from my system fails to meet the water quality
standards set by my Permit | may be subject to enforcement action. | also understand that enforcement
action pursuant to Chapter 22, Article 11 of the Code of West Virginia may result in me being subject to
substantial fines.

5. I have received a copy of the General Permit under which | am applying for registration from the
maintenance contractor. | have read the information and accept the terms set out in the Permit.

6. | have received a copy of Attachment A that states what my responsibilities will be as a homeowner. |
accept these responsibilities and will ask my installer to explain any duties which I do not understand or
know how to perform.

7. 1 understand that | am not to allow construction of the home aeration unit until | have received both
notice that | have been registered for coverage under the HAU General Permit from the WVDEP and a
construction permit from either the WV Bureau for Public Health or my local health department.

8. I understand that if a public sewer system becomes available that I must connect my discharge to that
system.

Homeowner Name(s) (Please print)

Homeowner Signature(s) Date
Date
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